it was thought necessary to bring under the influence of mercury. To one half of these persons he gave five grains of calomel every niglit, and followed it up the next morning by a purgative draught. To the other half he gave the same quantity of calomel, but omitted the purgative draught. The former patients were much sooner under the influence of mercury than the latter ; a result which can only be accounted for on the supposition that the debility occasioned by the purgative medicine must have rendered the constitution more susceptible of the mercurial sialagogue." 7.
In respect to the modus agendi of morbid and other poisons in general, he contends for the doctrine of absorption of the foreign matters into the torrent of the circulation, and their direction to particular structures afterwards, where The oedema generally begins in the face, and often attacks no other part.
When more extended, it attacks the hands oftener than the feet. The trunk, however, often becomes anasarcous, with effusion into the abdomen, or even the chest and head, though not very frequently. The urine is, at first, scanty and turbid, with frequent micturition. Afterwards it becomes copious, though still turbid. The chemical properties are altered, and heat or nitric acid shews albumen. The first appearance of oedema is accompanied by quickness of pulse, and the state of urine above-mentioned ; and these are the chief phenomena; but the danger is greatly increased if effusion take place into any of the cavities, especially of the brain.
" When the ventricles of the brain are the threatened seat of effusion, the progress of the disease is so rapid that the symptoms often greatly differ from those which are seen in the more customary attacks of idiopathic hydrocephalusThe following case is an excellent exemplification of this difference. A gi^ eight years old, on the morning of the third day of the disease, complained of headache, which in the course of the day became exceedingly violent. In the evening she was seized with convulsions, which from the report of her mother continued for nineteen hours with scarcely any intermission ; they then ceased* but returned in two hours ; in this interval it was discovered that she was blind* and that the pupils were much dilated. The convulsions afterwards returned' and continued thirty-six hours, when the patient was again blind for eight hours after they had once more subsided. The oedema, which was confined to her G3 hands and facie, disappeared, while the convulsions were piesent. 
